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- , "PARTICLES OF AMENDMENT = = L
N |
L ARTICLES OF ORGANIZATION
e OF
KASA ¥ KOCINA, LLC
2 Limitzd Liability Compuny
The Articles of Organization for this Limited Liability Company wers filed on 08/06/10 gnd ussigned

Florida document number L100000R2714

This amendment 5 submitted 10 umend the Tollowing!

A. If amending name, enter the new gume of the lipited Nability company hege:
KASA Y KOCINA IMPORT, LLC
The new name muat hie distiguishinble and eonedin the words “Limited Linbility Compeny,” the desiguwtion "LEC" or the ubbreviadon "L L.C "

Enter new principal offices address, if npplicable:

(Princtpal office address MUST BE A STREET ADDRESS)
e S
Enter zew mailing address, if applicable: g.’-“- = ‘T"
{(Malling address MY BE A POST QFFICE BOX) ; by (7 e
| 2 aa P
| [ N o
m“:’;-?& T T3
B, If amending the registered agent and/or reglstered oMce address on our records, tntcrgiﬁ‘g“ aamg of X
registered agent snd/or fhe new repistered office add ore: ol :
ety O
2=y o
dame of New Reyjstered Agenl:
New Registered Qffjce Address:
Enter Florida srrect addrass
, Florida
City Zip Codk
New Rogistered Agent’s Sionature, H chanming Repistered Apent;

! hereby aceept the appoiniment as registarad agent and agree 10 act in thix capacity. 1 further agree to comply with the
provisions of al! staiuies relative (o the proper and compleia performance of my duties, and 1 am Jumiliar with and
acceps the obligations of my position us registered agent ax provided for in Chapter 605, F.S, Or, if this document is
being filed 10 merely reflect o change in the registered office address, I hereby confirm thar the limited liability

company has been notified in writing of this change.

If Chenping Reyistered Agent, B ol Apen
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If mending Aothorized Personis) authorized & mavage, ntee fha fits, Bame, xndaddrees of each oweson, Jising added

MGR= Mavager
AMEBHR = Axthorized Member

Title Name

__DAd

O3 Rarpronre

0 Chanpe

Q Add

__DO Rermowa

O Clnpe

B Adg

3 femawc

___DChange
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D. 1f amesding ony other Information, enter change(s) bere: (Atrach addiionot sheats, if pezessary,)

E. Elffoqtivg date, if ather than the date of Nling: (aprional)
(T€xm #ifhstive dimn s lawrd, e 2ala trust be 1pootfic and Eapat be priar o dits of ing o1 mare than PO days Stter (Mlng.) rumon 1o 605,8207 ()00
Nttt e d21e lncerted in thiz bleek doos nect mest the applicaie seotatery Ming requirement, this duse will oot b fisted a2 the
doetmant's effeative dalta on the Department of Staby's rocords.

1f the record spgcifies a dalayed effactive data, but not an effective time, 2 12:01 a.m, on the earller of:
(b} The 90th asy afar tha record is Flad.

Lempel s
Dateg Decer Z, :
Cit I 20 ¢ qhemhor ot aul rep: ve of 3 mem ’
NESTOR GUEVARA

TYPCT O Frees, GIme uF SIpvee
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